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302753 SECTION 4(6), AND/OR ATE FECEVED
- UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ([7] check if this is an amendment and name has changed, and indicate change.)
Preemptive Rights Offering

Filing Under (Check box(es) that apply): @ Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( [:| check if this is an amendment and name has changed, and indicate change.)
American Banc Corporation

Address of Executive Dffices {Number and Street, City, State, Zip Code) Telephone Number (lncludin’g Arca Code)
99 West 6th St. Fremont NE 68025 402/727-8600

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (lnclilgi'ﬁ“\‘gﬁae‘la

(if different from Executive Offices) 3

Brief Description of Business

Bank holding company

Type of Business Organization
[X] corporation D limited partnership, already formed [] other (please specify):
[J business trust 7] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 2) 8137 XFActual [} Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada; FN for other foreign jurisdiction) NES

GENERAL INSTRUCTIONS
Federal: THOMSON
Who Must File. All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U EINANCIAL
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musl be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10of9
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Enter the information requested for the following:

®  Each promoter of the issuer, if (he issuer has been organized within the past five years;

¢  Each beneficial owner having the power to yole or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.
o  Each executive officer and direclor of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partaer of partnership issuers.

Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner [R Executive Officer K] Director [0 General and/or
Managing Partner

Full Name (Last name first, if indjvidual)
Wikert, Richard O.

Business or Residence Address (Number and Street, City, Slate, Zip Code)
99 West 6th St., Fremont NE 68025

Check Box(es) that Apply:  []] Promoter  [] Beneficial Owner [} Executive Officer [[] Director  [] General and/or
Managing Pariner

Full Name (Lﬁ;‘ ‘name first, if individual)

Heim, Douglas L.
Business or Residence Address (Number and Street, City, State, Zip Code)
99 West b6th St., Fremont NE 68025

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner  [] Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Qwner  [] Executive Officer U Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ) Beneficial Ownes D Exccutive Offices [} Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:  [] Promower  [] Beneficial Owner [] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promotes  [] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name firsi, if individuai)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cirirerconennene )04 O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any mdmdual? 3 21,000
‘ ~ Yes No
3. Does the offering permit joint ownership of @ SINZIE UMIT v st O 4]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in coanection with sales of securities in the oftering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ful] Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIGUA) SERLES) 1uviirereriimirioieimmsininisseimsrssstsstsesttsaonsistseissmasscssastsses sassssraseres [0 All States
KS
WY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) a All States

[DE]
MaAl  [MI] Ms] MO
NV OK

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) TS s [ All States
[Ms]

{Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enfer “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL .o vmrereraeseessasesesesiebeeoesses b bR RS D SR DR E SRR A sS4 SRR RS RES S005 B ERE e R LR b $ $
[ Common [ Preferred
Convertible Securities (INCIUINE WAITANIS) ......c.cooooveiovimieriescesrissness s iseess s sscsesss s seesessanssnsses sesse $ $
PartnerShip INIETESIS ...coovvoeriirirneermeemmscones e seisemassassssetsacrsressssorstbsasea b sissons seascistssines ensesassesinssosrasrare 9 $
Other (Specify D everererceenete et e eerasen e R e e $ $
TOMA] 1ooocvvvoeeeeiemsseeressssesssssesesssesssssarssa aseeassserssaes e et e E R m R et R bR er e $.636,286 $636,286
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TTIVESLOTS (..veiivieereeevirrieaeesearereenieintesats et es 1 eets s tresabeeaas s smn s iesestsaabs st bassheobbecrbes st mnesatonsanssensaness 4 $435,596
NON-2CCrEdited INVESLOTS .....coociiiiiriirin st seanerersrssse b e s ssbe s eassssenacn 5 3200 ,690
Total (for filings under RuUle 504 0nLY) .oueiermvirsecerssrcnnsicnnimaeessossssosssesserssessassesssssses 9 $636,286

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, ta date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classity securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE SO5 1ov it e s e e

Dollar Amount

R UL A L o i e e e

RUIE S04 . e e e e et e e e ot anns

Ot e et e et e e e et e e e e e e e e e e st e

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENE'S FEES 1.oiiiiiiiceec ettt b bbb bR b are b e r st s e rt s
Printing and Engraving CoSIS ... e e e ees e s ses s et sttt esassecs
LEEAL FFEES .ttt ittt e et etk b e bR e b s ret s ae s e ne e s e
ACCOUNTING FEES 1iuivviiiviiiiiiimiiniiti et e st n a1 b ton 6 S48 bbb aassanes s 14abssspsnssbras
ERZINEETINE FEES ..vviirertrrinreiee et n et et et s reb s b s et b 18 405 59001 (et st om et besns st berabeben
Sales Commissions (spccify'ﬁnders' TEES SEPATAICIY) vvivirreseriincarerenrmnecnrsesenseseonserremasesesnasssnsssessssnresssarans

Other Expenses (Identify) et
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Sold
$

5

$

s —0-
$

$
$.3,000
$

$

$



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 T8 ISSUET.” courioriniiiorsieiansiser e s assserecesrsssss e s bt sen s s s AR SRR E 3 sb b bbb bR E0Es $633 , 286

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Questian 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries And fEES ..o e e et s snrares et ssssssss || D 0s
PUIChase OF FRAT BSLATE ...ccccuiiiiirrienie et ettt ene et bbbt bbb eSS bbb b 0s s
Purchase, rental or leasing and installation of machinery
AN CQUIPINMENT L...evvivireiieer e ienrrnrreriiios s ares e s sessasasseset s haerssassrseniassestsemmtae s aneres o aatanman s sreemesensens s Os
Construction or leasing of plant buildings and facilities ... [ $ s
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... ~O% s
Repayment of indebtedness .. - [1s s
WOTKINE CAPILAL oot et e es eme bbb e s se s e e s s sb b s b n s e reesnnsnies Os 0s

Other (specify):___Capital contribution to subsidiary bank K18633,286 s

....... s as
COIUIMN TOAIS 1.vv.vvevs vt enestases s eene oot et s e e st ss bbb s e s e b as RS8R b s nasm s b b1 K)$633,286 []%
Total Payments Listed (column totals added)

55,633,286

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inyestor pursuant to paragraph (b)(2) of Rule 502.

VAN Avaini

Date
7-14-03

Issuer (Print or Type)

American Banc Corporation
Name of Signer (Print or Type)

Douglas L. Heim President

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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